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Introduction
Neuropychiatric systemic lupus erythematosus (NPSLE) still remains a diagnostic challenge. There is no specific test to confirm the diagnosis. Currently recommended diagnostic work-up for NPSLE is performed to exclude other diagnoses such as infection, and metabolic derangements (1) . Symptoms or signs that can predict the development of NPSLE can be useful in clinical settings. We describe a patient who developed sudden emergence of myoclonic movements, followed shortly by acute confusion as initial symptoms of SLE.
Case Report
A 43-year old woman presented with fever of 1 month duration. Swelling of cervical lymph nodes developed 1 week prior to admission. Recently, she felt gloomy, and experienced frequent mood changes. Her past history was unremarkable, except intermittent arthralgia and myalgia for 3 years. The patient was a house wife. She did not smoke nor drink. She was not on any medication. On examination, body temperature of 37.4℃, malar rash, and cervical lymphadenopathy was found.
Aside from mild irritability, neurologic examination was unremarkable. The remainder of the examination was normal. 
Summary
Although not included in the ACR case definition of NPSLE, myoclonus can occur as a part of diffuse CNS involvement and may be associated with diffuse neurologic dysfunction of NPSLE.
